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1. Introduction and background

Family Group Decision Making (FGDM), or Family Group Conferencing, is a whole
family approach to empowering families ‘to seek their own solutions to life
challenges threatening the safety and/or well-being of children, young people or
adults’ (Scottish Family Group Decision Making Steering Group, 2023). Itis a
restorative, strengths-based approach that centres on the individual’s needs while
emphasising meaningful engagement with their wider family and friendship
network. It supports children and young people to remain living within their
families and/or communities, where it is safe to do so.

As a voluntary process, FGDM plays an important role in developing systems
based on more positive and collaborative relationships between professionals,
families and their wider networks. A key feature of the model is the work of
independent coordinators who act impartially to support the whole family through
the process and facilitate the development of a family plan that addresses the
identified concerns.

The Scottish Family Group Decision Making (FGDM) Steering Group is a
collaboration between local authority, third sector and national agencies. It aims
to promote best practice in the use of FGDM throughout Scotland, support the
development of FGDM services, and ensure the application of the FGDM approach
stays true to its core values and principles.

As a member of the Steering Group, CELCIS is committed to supporting FGDM
coordinators, managers and practitioners throughout Scotland as more local
authorities adopt this approach in their work with children, young people and
adults. In 2025, CELCIS offered short-term support to three FGDM services,
focusing on facilitating learning and action planning to improve and sustain local
implementation of FGDM.

The partners selected for this work were the FGDM services for the Highland,
Midlothian and South Lanarkshire local authority areas in Scotland. The Highland
Council and Midlothian Council deliver FGDM directly, while the service in South
Lanarkshire is delivered by Children First in partnership with South Lanarkshire
Council. Selection of the three partners was based on a collaborative appraisal
process in which services assessed whether the support offered matched their
needs and whether their local context was suitable. This included demonstrating a
commitment to change, leadership support, and teams with the capacity to put
into practice the identified changes.
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Learning from this work was shared with the Steering Group at key stages, and
there will be further reflections and dissemination of insights to the Steering
Group and its Strategy Subgroup, to inform wider strategic development.

This report provides an overview of the activities, approaches and results of the
work, followed by a summary of key themes emerging from discussions and
activities with the three local partners. The learning covers aspects of
collaborative working, consistency of recording practices, and data that matter to
children and families. The final section considers the national implications of this
work to inform future support for FGDM in Scotland.
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2. Delivery and results

This work took place between January and October 2025 and the main activities
included:

¢ Online exploration discussions with each area (January-February), in which
FGDM team members and local leadership participated.

e Online meetings with each team lead(s) to discuss highlights from the
exploration, prioritise areas of improvement and consider what would be
helpful to share with the other two areas.

e Two in-person full-day sessions (June and October) that brought together
the teams of all three FGDM services:

o The June event provided an opportunity for the three services to learn
more about each other’s progress, challenges and local context, and
build trust for open discussions. There was also protected time for each
team to work on their improvement priorities, supported by CELCIS
consultants.

o The October session was dedicated to peer learning, focused on
discussing challenges and exchanging solutions, including generating
new ideas to test out locally. A central theme was capturing evidence of
outcome and impact, with an emphasis on approaches for gathering
feedback from families about what matters to them.

e The three partners were invited to an online meeting in September to co-
plan the October session. Where needed, additional communication and
meetings with the team leads were organised to debrief, share updates and
plan.

CELCIS'’s expertise in Quality Improvement?!, Active Implementation? and
facilitating peer learning helped shape the design and delivery of the sessions. We
maintained a flexible approach to tailor support to each area’s needs and evolving
circumstances. Evidence from research, grey literature and policy was shared to
inform the in-person sessions and provide additional resources for local teams.

! Quality Improvement is a systematic approach to enhance quality of services and improve outcomes. It supports
collaborative work and leadership at all levels, from front-line practitioners to senior leaders, and includes identifying
problems, testing new ways of working to address system challenges and support positive practice, measuring impact and
scaling up what works. See examples of how Quality Improvement is used at CELCIS here: www.celcis.org/our-work/key-
areas/permanence/pace-permanence-and-care-excellence-programme/pace-quality-improvement-homepage

2 Active Implementation is an approach that can support effective practices to be consistently used, to achieve meaningful
outcomes. It employs a set of six Active Implementation Frameworks™ (©Active Implementation Research Network,
2026) developed over several decades through practitioner-scientist activities and synthesis of implementation literature.
See more information on how CELCIS uses Active implementation here: www.celcis.org/about-us/our-approach-
implementing-change

bud[dmy bn'yhz‘er futures 4



http://www.celcis.org/our-work/key-areas/permanence/pace-permanence-and-care-excellence-programme/pace-quality-improvement-homepage
http://www.celcis.org/our-work/key-areas/permanence/pace-permanence-and-care-excellence-programme/pace-quality-improvement-homepage
http://www.activeimplementation.org/frameworks
http://www.celcis.org/about-us/our-approach-implementing-change
http://www.celcis.org/about-us/our-approach-implementing-change

The local teams actively participated, showing openness to sharing their
experiences, approaches and solutions.

Together with the teams in Highland, Midlothian and South Lanarkshire, we
achieved the following:

e The outputs from the exploration discussions provided a concise, structured
overview of the key conditions needed to remove barriers and support local
implementation of FGDM. This overview was based on the Active
Implementation Heptagon Tool3® and explored the areas of how FGDM fits
with the existing system, collaboration, data and evidence, and resource
availability and capacity.

e The in-person sessions were valued as spaces that fostered constructive
dialogue and collaborative problem-solving as reflected in participant
feedback and facilitators’ observations (see below).

e After the first session, each local team progressed with one or two
improvement priorities, at a pace shaped by their local context and evolving
circumstances. Guided by Quality Improvement, this work involved setting
aims for change; analysing factors that support or hinder progress;
identifying specific change actions; and planning or testing changes in
practice.

Overall, the improvement priorities covered aspects such as:

e Increasing access to FGDM and improving outcomes for children and
families by strengthening collaborative working and better understanding of
the reasons for uptake.

e Ensuring timely referrals, expectation-setting and supporting families during
waiting periods.

e The critical importance of recording practices, with an emphasis on
consistency and clarity of purpose while also recognising nuanced issues
such as unintended consequences of data-sharing across systems and the
value of recording work that may not result in a formal family plan but still
contributes meaningfully to supporting families.

e Data and evaluation approaches to guide service improvements and
evidence the wide range of outcomes for families and children that FGDM
can contribute to.

3 The Heptagon Tool (Van Dyke et al., 2019) helps organisations and teams to considering how a new practice fits in the
existing system and what barriers might need to be addressed to implement it in the right way. The tool is available at:
https://staticl.squarespace.com/static/6516b49bc5e0e32ff9cd1e2f/t/65ba0f5f09a39b0b3305090a/1706692448362/Hepta

gonTool.pdf
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"Hearing other areas’ ways of working is so valuable”

"[The session] Re-ignited my passion during a difficult time. Solution
focused. Learning from each other. Great discussions.”

"Support to structure and evaluate change in individual teams was really
good. Focused support was excellent. Thank you!”

“"Having the space to think about the changes we have made, forcefield
analysis, drivers diagram, all very helpful”

Participant feedback
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3. Key themes

3.1. Collaborative working
Ongoing relationship-building and communication

Across all three areas, there was shared recognition that collaboration with key
partner services, particularly social work services, is essential for effective FGDM
practice. Discussions during the exploration phase and in-person sessions
highlighted the complex and ever evolving nature of these collaborative
relationships.

Even in areas where relationships were described as strong, the level of buy-in
for FGDM was not always consistent. It was reflected that changing attitudes and
practice takes time and that sustained, intentional efforts were needed to help
colleagues across services to fully understand and value FGDM. Examples were
provided where collaboration was affected by competition for maintaining funding
and staff levels, including tensions when staff recruited into the FGDM service
came from other local services.

Discussions highlighted the need for ongoing relationship-building and
communication to:
e ensure mutual understanding, clarify roles and strengthen the processes
and ways of working together;
e improve referrals, data collection and data sharing;
e increase support for implementing the family plans.

A range of ideas to support relationship-building and collaboration were shared,
including:

e Testing drop-in sessions for social workers to discuss cases and make
referrals.

e Introducing informal ‘champions’ to promote the use of FGDM, such as
former FGDM staff who now encourage their new teams to make referrals to
FGDM, and social workers or teams who have seen its positive impact and
promote FGDM to families.

e The inclusion of FGDM in the induction process for newly qualified social
workers was, in some areas, found to work well. FGDM team reflected that
early exposure helps to shape attitudes and practices from the outset,
potentially contributing to more consistent engagement and referrals.
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e Co-location, either permanent or at regular intervals, was also discussed as
a way of building relationships.

In one area, co-location of the FGDM team with the social work duty team that
holds triage and rapid response functions, and the Independent Reviewing
Officers had fostered both formal and informal collaboration. Staff described how
co-location enabled spontaneous conversations and the sharing of insights,
helping to promote FGDM values and principles, and modelling strengths-based
practice and professional curiosity. This proximity supported the development of
trust and mutual understanding and allowed FGDM teams and social work
colleagues to test and refine different ways of working together.

Some limitations were also identified, however. Co-location alone cannot fully
resolve issues of inconsistent buy-in, as reluctance among some colleagues
persisted, nor can it fully address process challenges such as completing
paperwork and making timely referrals. A further challenge was the need for
FGDM coordinators to reassure families that, despite being based alongside social
work staff, they remain independent from social work.

Spotlight on developing a bespoke improvement strategy

One area identified strengthening the collaboration and communication
between FGDM and partner services as part of their improvement priorities.
During the June session, they were supported to begin outlining their
improvement strategy for the following nine months. They identified process,
data and evidence, and visibility as their primary change drivers.

Corresponding change ideas included:

e Confirming referral criteria, sharing it with operational service
managers and communicating it across services, including the social
work duty team.

e Considering sequencing of FGDM contact with a family so that FGDM
coordinators contact and make introductions with family at the point of
referral to partner service, so that families are informed about FGDM
from the earliest stage.

e Improving data and tracker tool, expanding the type of information
routinely collected, including information that could support the teams
to better understand the factors for success, as well as the reasons for
refusal/non-engagement (for example, appropriate timing for offering
FGDM and/or making a new FGDM offer).
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e Arranging monthly coordination meetings between service leads and
sharing data in advance of meeting.

e Ensuring regular physical presence of FGDM team members in locality
area’s family hubs.

e Improving connections with Health, including by meeting to revisit
FGDM and support to families.

e Strengthening visibility, including improving information to teams, by
sharing success stories and social worker stories.

e Developing new communication resources, such as newsletters,
animations or case examples.

To build on their relationships with operational managers and frontline social
workers, the FGDM coordinators have been testing out one-day-a-week
relocation to locality area family hubs. Moreover, when referrals are received,
the FGDM team schedules prompt referral discussions with social work and
completes the referral form to ensure that the key details are captured and
avoid delay in supporting the family.

Operational managers have been working to ensure that robust systems and
processes were in place and that the key role of social workers was clear in
the process.

The changes have shown positive results, and by the October in-person
session, both the FGDM team and their social work colleagues reported
emerging evidence of shared practice, strengthened relationships, joint
problem solving and increased referrals to FGDM.

The FGDM team has also started revisiting families who were initially
reluctant to engage with FGDM, to check whether their interest has changed.
Early local data for pre-birth and infancy indicate that parents’ motivation
can change once a baby is born and therefore the team will continue to focus
on this improvement area.

Getting the right referral at the right time

All three areas were grappling with getting the right referrals at the right time.
They discussed the benefits of earlier referrals but also the need to balance this
with service capacity. Differences in local contexts, entry points for FGDM and
adaptations to practice meant that referral timings varied across the areas.
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Challenges included:
e Waiting for other services to complete their assessment.
e Gatekeeping or reliance on other teams to appraise a family’s motivation to
engage in FGDM.
e Concerns regarding limited family choice when FGDM was perceived as
mandatory due to power dynamics such as professional authority and the
implications of refusing.

One promising solution discussed was to ask families what timing would work for
them. However, all three areas identified the need to further explore when FGDM
is most effective and for whom.

Spotlight on conducting a test of change for reaching families at the
right time

During the June session, one FGDM team identified opportunities to sit
alongside their social work colleagues at key decision-making points so they
could reach families at the right time and prevent loss of momentum. Their
hypothesis was that some families are ready to engage with FGDM as soon
as they are in contact with the system as the families recognise a sense of
urgency, and that waiting for a full social work assessment before making a
referral to FGDM can create unnecessary drift.

Around two weeks before the October session, the FGDM team began testing
this idea by creating a rota for coordinators to sit alongside the duty social
work team. This allowed them to assess the suitability of FGDM earlier and to
speak with families about this option at the earliest stage. On a smaller
scale, the team had also trialled Safeguarding Family Group meetings as an
alternative to Child Protection meetings.

The team reflected that, although this approach required additional capacity,
it had enabled them to engage with families at the right time and
demonstrate the value of FGDM to the duty team.

This test of change generated interest during the October session, prompting
colleagues from another area to consider whether a similar approach could
work in their own context. The discussion was timely, as they had recently
been asked to second part of their team to social work to provide temporary
additional capacity.
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Supporting the implementation of family plans

Another important aspect of collaboration explored by the three areas was how
family plans were supported and carried forward after they were drafted. The
discussion focused on ensuring that family plans were used, reviewed or revisited
when new decisions were taken, and that the family's voice was considered.
There was a shared recognition that supporting the implementation of family
plans, including with appropriate resources and supports, remained an area for
development.

It was noted that using the same case management system as social work, such
as MOSAIC, made family plans more accessible to social workers and
Independent Reviewing Officers. Whilst this visibility should support usage,
engagement with family plans by social workers was described as variable, with
concerns about family plans sometimes being superseded, inadequately reflected
in the child’s plan, or not revisited during reviews.

It was also noted that updates to plans often rely on individuals remembering to
communicate changes, which highlights the need for stronger collaboration
between partner services to improve processes and prevent gaps. A similar issue
arose when families had agreed on an alternative family plan (*plan B’), but this
plan was not remembered or used in decision making, especially during crises.

The practice of FGDM coordinators attending statutory child protection meetings
to advocate for the family’s voice prompted mixed views. On one hand, this was
seen as challenging traditional FGDM boundaries and training guidance, which
emphasise a clear separation of roles, with FGDM contributing only to share
family perspectives and not to influence assessment. Another issue raised was
about the extent to which families felt genuinely comfortable to say ‘no’ when
asked if they agreed with the FGDM coordinator’s presence at the child protection
meeting, given the potential power dynamics at play.

On the other hand, where the local setup involved delivering FGDM together with
a third sector partner, the independence of the third sector staff from statutory
services provided an opportunity to advocate for the family’s voice by attending
the meetings. The FGDM team reported that the approach was effective in
empowering families and ensuring that family voice was heard. The presence of
FGDM coordinators in statutory meetings was reportedly welcomed by families.
Nevertheless, role clarification was highlighted as essential, with the FGDM
coordinators making sure to emphasise that their role is not to contribute to
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assessment or decision making. The local setup was seen as supportive of this
practice, as meeting chairs were aware of these boundaries and routinely invited
FGDM coordinators to most meetings.

The role of supportive leadership

Participants highlighted the pivotal role of supportive leadership in ensuring the
sustainability of FGDM, improving practice and the FGDM service, and embedding
it within the wider system of support for children and families. However,
challenges arose with leadership changes and limited supports available to
leaders when faced with pressures, including from wider organisational
structures.

An argument can be made for the need to establish and/or strengthen feedback

loops between practice level and leadership to ensure timely flow of information,
opportunities for sense making (which involves joint analysis and creating shared
understanding) and evidence-informed decision making.

3.2. Strengthening the consistency of recording

Some of the workgroup discussions explored ways to improve the consistency
and ethical standards of recording. Participants highlighted the importance of
balancing the potential unintended consequences of data visibility across systems
with the need to provide sufficient details to allow other practitioners to
understand a case and support the allocation of resources for the family plans.

This would also reduce the need to ask families to retell their stories.

There were discussions about building a shared understanding of purpose and
principles for recording, clarifying what information is essential, and identifying
areas for improvement. Suggestions included mapping the purposes and the
intended data users or audience (for example, families, practitioners, or service
development and evaluation) and reviewing the systems and tools used, such as
trackers, forms or informal methods like notebooks or voice notes.

During the June session, one team was encouraged to adopt the perspective of an
external evaluator to identify areas of consistency and gaps in their local FGDM
implementation. They began a ‘Force-Field Analysis’ (see Figure 1) to illustrate
factors supporting or hindering effective record evaluation:
e Supporting forces included using structured questions when closing a case
and uploading family plans.
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e Challenges included inconsistent recording systems, misalignment between
the recording requirements and the FGDM core principles, differing views
within the team about what and where to record, and incomplete

documentation of preparatory work with families.

In October, the team reported beginning to address these challenges and work on
strengthening the supportive forces, with the goals of scaling up high-quality
practice; generating evidence to strengthen the model and securing support from
funders; and better capturing FGDM’s unique position in the system and its role

with families.

Forces FOR
What's helping us?

What we
WANT:

Forces AGAINST
What's not helping us?

When a case closes,
there are key
questions to complete
which inform
evaluation.

The family plan is
uploaded on system.

To scale up high
quality practice.

Evidence to share
widely & strengthen
the model,
supporting case to
funders.

How to capture the
unique & privileged
position of FGDM in
relation to families.

No consistent recording
system.

Recording requirement
on system don't fit with
the core principles of
FGDM.

There are different ideas
in the team about what
should be recorded and
where.

The preparation work
with families is not being
fully captured on system.

Figure 1: Example of Force Field
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3.3. Data that matter to children and families

The three participating areas expressed a strong interest in learning from one
another to strengthen their existing data and learning systems to understand
what works well for families, improve practice and evidence the value of FGDM
within their local contexts.

Collecting family feedback

Capturing and using feedback from families was a central theme, alongside the
need to better articulate and communicate outcomes that matter to children and
families.

The discussion identified the importance of reframing language to support a shift
in culture around data. It was noted that whilst the term ‘soft outcomes’ is widely
used when referring to changes that are not easy to quantify, it can risk
downplaying their significance. Reflections highlighted that aligning language with
The Promise of the Independent Care Review (2020) helps to place an intentional
emphasis on meaningful outcomes that reflect what matters most to children and
families.

Across the three areas, data collection practice included a mix of structured,
formal and informal approaches to gathering family feedback at multiple stages of
the FGDM process. Examples included:

e Using a family questionnaire at key stages to have data at baseline, review
points and the end of the work with each family. The form covers eight core
outcomes aligned with Getting it right for every child (GIRFEC) principles
and child’s rights and uses a 5-point self-assessment scale.

e FGDM coordinators gathering family feedback through discussion at key
stages and facilitating more in-depth conversations with families at the final
meeting or review stage, exploring their experiences of the FGDM journey.
This included asking families whether they felt their family plan made a
difference, particularly in relation to informing the social work plan and
changing family safety and relationships; as well as whether they would
recommend FGDM to another family and why.

e Offering families multiple options (paper, phone, SurveyMonkey) to provide
feedback, aiming to get insights from all members of the family network,
with efforts to balance quality and quantity.

e Using informal and creative ways, such as recording voice notes or
capturing spontaneous feedback on sticky notes, with the family’s
permission to use it.
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Collecting practitioner feedback

Feedback from practitioners was also identified as a valuable source of insight
into outcomes for children and families and the contribution of FGDM. However,
the areas noted challenges in gathering this input consistently due to limited
capacity and competing demands on busy practitioners.

Approaches ranged from formal, structured methods of collecting feedback,
particularly from social workers and managers, to more ad-hoc discussions and
attempts to capture practitioners’ spontaneous reflections.

Spotlight on beginning to plan improvement actions to collect social
workers’ feedback

One FGDM team included collecting feedback from social work colleagues in
their improvement action planning. This was identified as one of the primary
drivers in strengthening their data, monitoring and evaluation approaches, to
enable timely learning from multiple sources, inform service improvements and
evidence the wide range of outcomes for families and children.

The FGDM team planned to build on their relationships with their social work
colleagues by continuing to foster a culture of learning and collaboration. This
included embedding feedback from social workers into their ongoing joint-
working and co-designing tools and systems to collate practitioner feedback.
Recognising time pressures on social work colleagues, follow-up calls were
identified as a proportionate way to gather feedback.

The specific change actions to be developed further with social work include:

e Involving social work colleagues in designing the detail of a small-scale test
of change with two or three social work teams.

e Agreeing a clear time point for collecting feedback, for example, at six or
twelve months after FGDM meeting.

e For each FGDM meeting, immediately agreeing a follow-up call date and time
and sending calendar invitation to the social worker.

e FGDM team member protecting time in their calendar to read social
work records in advance and prepare for the follow-up call.

Agreeing the tool or platform for recording feedback and the data analysis
points.
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Understanding and evidencing the contribution of FGDM

Alongside the quantitative outcome data routinely collected, such as keeping
families together, keeping siblings together and permanency, teams discussed
additional indicators that could help reflect the distinctive contribution of FGDM.

Teams explored:

e Key themes emerging from previous analyses of qualitative feedback from
families, such as families’ perceptions that their voices were heard;
strengthened family relationships; new skills acquired by family members,
which they can reuse, share or pass within their family network; and shifted
dynamics in their family and wider networks. These were seen as suitable
examples of outcomes meaningful for families.

e Additional indicators on how the relationship between a family and social work
evolves; the number of extended family members engaged as part of the
wider family network; the increased participation of young people in FGDM
review meetings compared with statutory reviews, and the involvement of
fathers in FGDM. These outcomes and indicators were seen as meaningful
ways to capture the relational nature of FGDM.

e Approaches to capture and record impactful work that did not result in a
formal family plan.

Teams also discussed aspects of alignment between FGDM and GIRFEC. Two
teams reported similar approaches to recording and grouping the FGDM outcomes
under three main domains — Safety, Voice and Relationships — informed by three
SHANARRI# indicators that they felt aligned closely with the principles of FGDM.

Approaches for capturing the sustainability of family plans and the longer-term
impact of FGDM were explored, with the areas keen to better understand and
evidence FGDM contribution beyond the initial intervention. Follow-ups at three,
six and twelve months have been tried, but it remained difficult to compare
outcomes meaningfully and understand how families were supported when new
challenges emerged.

4 SHANARRI refers to a set of wellbeing indicators (Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible and
Included) developed within Getting it right for every child (GIRFEC; Scottish Government, n.d.) framework to provide a
structured way to help practitioners and families consider all aspects of a child's life, guide holistic support and track
progress effectively. See more information here: www.gov.scot/policies/girfec/wellbeing-indicators-shanarri/
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There was a shared sense of the need to demonstrate the value of FGDM to those
holding funding and policy decision-making power. The areas reflected on their
experience with conducting cost-benefit analyses or tracking cost savings, which
felt time consuming and, at best, produced rough estimates. Concerns were
raised that quantifying FGDM'’s contribution is limited given that it operates within
a wider support system that also contributes to outcomes for children and
families. Moreover, the direct efforts of families themselves must also be
considered when appraising the key factors contributing to outcomes.

One area considered alternatives to reporting cost-savings and explored Human
and Economic Cost Modelling (HECM), a framework used by The Promise to
understand the long-term social and financial impacts of investing in children and
families. In line with the framework, their periodic report on FGDM also included
family stories to show the human dimension of outcomes.

There was strong agreement across the three areas that family stories and
feedback were impactful ways to illustrate the role of FGDM and the outcomes
that matter to children and families. At the same time, participants acknowledged
the importance of balancing quantitative and qualitative evidence, recognising
that no single reporting or communication approach can be said to work best
given shifting expectations and the need to address multiple audiences. For
example, changing priorities and leadership transitions sometimes threatened the
continuity of FGDM services, even when compelling evidence had been collated
and presented.

Reflections also highlighted the importance of clarifying the purpose of data
collection and reporting, echoing national discussion advocating for a shift from
‘data to prove’, to ‘data to improve’ (see Appendix: Data handout).
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4. National implications

Throughout the project, there was strong commitment from the three areas to
delivering high-quality FGDM practice. They were open to reflecting and
improving, finding creative solutions and supporting one another in developing
meaningful outcomes for children and families. They were nevertheless
navigating significant challenges likely to be shared by other services across
Scotland. The three areas were working within systems shaped by competing and
legitimate priorities, which lead to a range of pressures, variable funding and
workforce constraints. These pressures included the expectation to ‘do more with
less’ (such as scaling without matched resources) or to repeatedly demonstrate
the value of FGDM to sustain the service, which risks diverting attention and
effort away from learning that supports ongoing service and practice
improvement.

There were nevertheless notable differences across the three areas including the
setup of local services, the length of time FGDM had been in place, funding
arrangements, geography and accessibility, and local priorities and needs.
Variations in practice often reflected continuous improvement and sustainability
efforts amid the need of the FGDM services to respond to local realities and
challenges. This need to respond flexibly could impact on local teams maintaining
fidelity to the model.

To help local FGDM services navigate and address these complex challenges, it is
essential to strengthen the national support and infrastructure for FGDM and
provide coordination and investment across the following priority areas outlined
below.

Developing and resourcing a Community of Practice for FGDM in Scotland

Participants highlighted the value of in-person collaboration and peer learning.
The experience emphasised the need for a Community of Practice to support
ongoing dialogue, idea exchange, and collective problem-solving across FGDM
local services. National sessions involving operational managers from partner
services, alongside FGDM colleagues, could further strengthen collaboration and
integration.
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Investing in a centralised online resource hub

Local FGDM teams would benefit from a centralised platform for resource sharing
and peer learning. Revitalising the previously established Knowledge Hub could
be an option, alongside exploring how well it meets the needs of local FGMD
teams. This would also require consideration of the investment necessary to keep
the hub relevant, up to date and fully functional.

Strengthening data and evaluation

There is a national opportunity to strengthen how FGDM services gather, interpret
and use data to improve practice and demonstrate impact. This includes co-
developing shared outcome measures focused on what matters to children and
families, and shared measurement tools and systems to enable teams to track
progress, gather consistent data, and analyse collective impact across Scotland.
Elevating practice-based evidence into strategic decision-making will help ensure
FGDM is valued and sustained within the wider system.

Strategic communication and advocacy

Local FGDM teams are constantly faced with the need to build compelling
narratives that resonate with practitioners, partner services and decision-makers,
particularly in contexts where the value of FGDM is not fully understood. This
confirms the important role of national leadership in continuing to support
advocacy and ensuring that FGDM is understood and valued across the system.

Investing in strengthening local capacity for implementation and
improvement

To design, test and sustain meaningful change, local FGDM teams need support
to build capacity and confidence in using implementation science and
improvement methodologies. National coordination and investment in this area
would also help generate stronger evidence about what works, for whom, and in
what contexts. There is value in drawing on local teams’ experiences to foster
national discussions that surface and debate local variations in practice, identify
what practice elements are core to the FGDM model and must be adhered to, and
what flexibility exists in response to local realities.
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Appendix: Data handout

This data handout was collated to support the discussions at the FGDM in-person
session held on7 October 2025 in Perth.

Part 1: Data conversation in Scotland linked to the Promise and ‘what
matters’

« The Promise report highlighted the need to collect and use data that reflect
what matters to children and families — collected data tend to reflect ‘outcomes
that can be easily quantified, rather than the true outcomes and experiences
of the people’ (p.13).

« The Promise highlighted the importance of the experiences of children and
families and their relationships.

A report published by The Promise Scotland (2024, April) summarises learning
from What Matters to You (WM2U) and Dundee City Council work presented
during a half-day learning event organised alongside the Scottish Government
WFWF:

« Promise Scotland’s approach to ‘doing data differently’ entails shifting
emphasis towards using data to improve, rather than prove impact; it
acknowledges that:

o proving impact in complex environments is difficult;
o there is a need for more holistic approaches, localised, and reflective of
the experience of children.

o To support improvement, a set of ‘What Matters’ question cards has been
developed by the Promise Scotland (2024) alongside the Plan 24-30; they
include 87 cards with statements that reflect what children and families told
the Independent Care Review is important to them, and are structured under
three categories: Build on (What already works to make sure...?), Design (How
might you make sure....?) and Reflect (How will you know that...?).

« WM2U looked at ways to assess the impact of any intervention on the
wellbeing of children and young people at a population level and focused on
the distribution of children across the four GIRFEC levels.

« Barriers encountered: lack of data — none of the local authorities involved in
the programme were able to provide these data; lack of linked data - different
datasets managed by a number of services (education, health, social work).
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« In Dundee, stock and flow methodology (Systems Dynamics approach) was
used to try to address the limitations of snapshot data, and support a better
understanding of the flow/movement of children:

o Whilst snapshot data between 2023 and 2024 indicated minimal changes
of GIRFEC levels, the stock and flow analysis revealed about 200
movements between GIRFEC levels for a sample of over 2,500 school-
aged children, illustrating the ‘real messiness of life’. There were also
experiences of major movements (e.g. both in and out of care) over a
short time;

o Snapshot data and trend analysis can falsely suggest stability, even
though children, families or staff experience a considerable amount of
change;

o The pilot also demonstrated the value of working with existing data in
new ways;

o The approach can inform further research to strengthen
the understanding of children’s and families’” experiences (e.qg.
employing focused small-scale qualitative methods to help understand
crucial decision points in families’ journeys).

« The discussion also drew attention to the value of looking more closely at the
discussions around cost savings and the limitations, highlighting that perceived
‘savings’ in one area of a local authority’s budget may result in increased costs
elsewhere.

Key themes - based on April and November 2024 workshop reports published by
The Promise Scotland:

o Current data systems are siloed/fragmented, labour-intensive and
inefficient, relying on single points in time, underfunded and
unsustainable (data needs increasing while staffing decreasing, alongside
limited technical capacity), not effective enough (potential to lead to poor
decision-making).

» Data sharing and ethical concerns - tension between single point of
contact/avoid families having to repeat their story, and professional anxieties
around privacy, trust, data protection; power imbalances impacting on
consent; risk of data breaches (leading to a risk-adverse/fear culture
detrimental to innovation and collaboration); different understanding of data
protection laws and policies leading to inconsistent data-sharing practices.

o There is a need for shifting the purpose of data from compliance
to learning - data and tools to support reflection, continuous improvement,
and better decision-making; data to ‘tell us what we need to know’ and ‘what
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matters’ for children and families, rather than ‘what is being asked for’ to
fulfil funder or reporting requirements.

Centring experiences and stories - the focus should be on capturing journeys
and pathways, integrating quantitative and qualitative approaches to obtain a
holistic picture of children’s and families’ experiences.

This change requires safe spaces for exploration, piloting and learning from
data ("We need permission to be curious, and not everyone gets that.”);
building trusting relationships around data sharing.

The change would also require investment in data expertise (including freeing
up data expertise by focusing on ‘what matters’), as well as technical
solutions, such as safe havens for secure data transfer and data linkage across
services.

System (local and national) leadership and collaboration are key - leadership
that champions data as a tool for improvement, not just accountability;
reduced reporting burden and freeing up resources for deeper, more
meaningful data collection and analysis.
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Part 2: Family Group Conferencing (FGC)/ Family Group Decision Making
outcomes

Several studies highlighted the importance of using qualitative, narrative-based,
evaluation in relation to FGDM/FGC, particularly for capturing outcomes valued by
families but which tend to be overlooked by traditional data systems focused on
quantitative methods.

Approaches that were found to work well for capturing outcomes such as
improved relationships, increased trust, emotional wellbeing, sense of
empowerment, include, inter alia, storytelling, lived experience

accounts and reflective dialogue.

Foundations and Family Rights Group’s Rapid Evidence Review (Raws,

2025) highlighted that:

» understanding the effectiveness of FGC requires combining quantitative and
qualitative data;

« whilst randomised controlled trials (RCTs) can demonstrate reduced entry into
care, they do not fully capture the experiential dimensions, such as how safe,
heard, or respected families feel during and after the process.

Foundations and Taylor et al. (2023) randomised control trial of FGC at pre-
proceedings stage:
» included an indicator on how involved parents felt in planning their
child(ren)’s care; and
« recommended future research to better understand:
o actual and perceived level of involvement in the process by children and
wider family;
o impacts of FGCs on the wider family (not only immediate family);
o other impacts on children, such as wellbeing.

Family VOICE study (Scourfield et al., 2024):

« Whilst quantitative data can help to track service use and statutory
outcomes, this type of data often fails to reflect the nuanced relational and
emotional changes that occur through the FGC process.

o The study recommends evaluation tools co-designed with families to ensure
that what is measured aligns with what families consider meaningful
change.
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Some examples of tools, measures or approaches used in FRC/FGDM:

o Child and family outcomes follow-up surveys, example from Marcynyszyn et
al., 2012: survey administered at six and 12 months after FGDM meetings to
primary caregivers to assess child’s living arrangements, plan follow-
through, child and family wellbeing, family engagement in services.;

o Child Welfare Worker Surveys, example from Berzin et al., 2007: evaluates the
completeness and success of family conference plans and includes caregiver
interviews to explore child wellbeing, family effectiveness and functioning,
family satisfaction.

» Practitioners’ perceptions, example from Williams et al., 2015: a composite
of 10 items ranking (on a 5-point scale) FGC's effectiveness in addressing
various family problems linked to drug/alcohol abuse, domestic violence,
extreme poverty, child behaviour problems, mental iliness, developmental
disability, parenting skills, educational neglect, and parent-child conflict (the
question was "In your experience, how effective is the use of Family Group
Conferences (FGC) in working with families in which there is ...”).
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List of FRC/FGDM outcomes evidenced by research and grey literature
Note: this list is not exhaustive.
Quantitative:

« Reduction in use of statutory interventions (e.g., child removal, court
orders); reduction in new referrals; reduction in out-of-home care
placements;

o Reduction in re-referrals to statutory services;

o Reduction in police or emergency service involvement;

» Timeliness of decision-making compared to standard processes;

« Permanence (incl. time to permanency);

o Family reunification;

o Cost comparisons.

Outcomes reflecting family perception (aligned with the conversation on
outcomes that matter to children and families)

« Sense of ownership and empowerment among family members;
« Perception of being heard;

« More even power-sharing between families and professionals;

» Perceived fairness and inclusivity of the process;

o Confidence in decisions made;

o Increased trust;

» Increased engagement with services (including social work);

o Strengthened family cohesion;

o Improved family relationships and communication;

« Restoration of belonging and identity within the family unit;

o Strengthened informal support networks;

« Improved school attendance or performance;

« Greater sense of safety and stability in the home;

« Stabilisation of housing or financial situation;

« Improved health or mental health service uptake;

o Reduction in feelings of isolation or stigma;

 Improved emotional wellbeing of children and family members;
o Increased resilience and coping skills;

o Increased parental self-efficacy.
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